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Foreword 



EXCEPTIONAL CHILDREN AT RISK 
CEC MInMJbrary 

Many of today's pressing sodal problems, such as ptwerty, homeiess- 
ness, drug abuse, and child abuse, are factors that place children and 
youth at risk in a variety of ways. There is a growing need for spedai 
educators In understand the risk factors that students must face and, in 
particular, the risks confironting children and youth who have been 
tdentiBed as exceptional. A child may 1» at risk due to a numNr of quite 
different phenomena, such as pover^ or abuse. Therefore, the child may 
be at risk jfar a variety of problems, such as developmental delays; debil- 
itating physical iUnesses or f^ychok)gical dfeordere; failing or dropping 
out of school; being iiKarcerated; or generally having an unrewarding, 
unproductive adulthood. Compounding the difficulties that both the 
child and the educator face in dealing with these risk factors is the 
unhappy truth that a cl^d may have more than one risk factor, thereby 
multiplying his or her risk and need. 

TTie struggle within spedai education to address these issues was 
the genesis of the 1991 CEC conference 'Children on the Edge.* The 
content for the conference strands is represented by this series of publi- 
cations, which were developed throu^ the assistance of the ^vision of 
Innovation and Development of the U.S. Office of Special Education 
Programs (OSEP). OSEP funds the ERIOOSEP Special Prt^ect, a re- 
search dissemination activity of The Council for Exceptk>nal Children. 
As a part of its publication program, which synthesizes and translates 
research in spedai education for a variety of audiences, the ERIOOSEP 
Special Project coordinated the development of this series of btK>ks and 
assisted in their dissemination to spedai education practitiimers. 
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Each brok in the series pertaira to oi^ of the confei^nce strands. 
Each provide a synthetrfs of literature in ite area, fallowai by prac- 
tical suggestions— derived from the literature— for pro^m developei^, 
administrators, and teachers. The 11 hooks in the series are as follows: 

m Pn^mmin$fdrAgsr€SsmafidVk^$ Students 
educators and other pit)fesirfona!s face in contending with episiKies 
of viofaence and aggression in the schools. 

• Abuse and Ncgka of Exc^kml Childrm examines the rule of the 
special educator in deating with dhiWren who are abused and 
neglected and those with si»pected abuse and neglect 

• Specml Hailth Care in the SdmH provides a broad-based definition of 
the population of students with special health needs and discusses 
their unique educational needs. 

• Homeless and in Nmf Special Erfwwf w»f examines the plight of the 
fastest growing segment of the homeless population, fanSlies with 
children* 

• Hiddai Youth: Drvfmts from Sp^mlEdumtkmaddrefisw the 

ties of wmparing and drawing meaning frt>m drt>pout data 
prepared by different agencies and examines the characteristics of 
students and schtwls that plaw students at risk for leaving schmii 
prematurely, 

• Bom Substam^ Exposed. Eduaitiotmlfy Vulnerable examines what Is 
known about the k>ng-term effects of expwure m utero to alct>hol 
and other drugs, as weD as the educational implicatk>ns of those 
effects. 

• Depressiofi and Suicide: Specml tducatim Studaitsat Risk reviews the 
role of school personnel in delecting signs of depresjuon and poten- 
tial suicide and in taking appropriate action, as well as the rt)Ie of 
the school in developing and implementing treatment programs for 
this population, 

• iMHgtfa^ MifHfrit}f Studatts mth Disabilities discusses the prepara- 
tion needed by schools and school personnel to meet the needs of 
limited-EngUsh-proficient students with disabilities. 

• Ala^t<^ and Other Drugs: Use, Abuse, and Disabilities addresses the 
issues involved in working with chiWren and adolescents who have 
disabling conditions and use ala^hol and other drugs. 

• Rural Exceptiotml At Risk examines the unique difficulties of deliver- 
ing education services to at-risk children and youth with excep- 
tionalities who live in rural areas. 
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♦ Dmhk Jet^mrd\f: Pn^^mnt PareiUing Youth in Sptxml Edumthfi 
addressirs thif plight of pregnditt teenagpns and teenage parents, 
especially those in spedal educ^tion^ aiKl the rote of pft>^am 
developers and practitioners in responding to their educational 
needs. 

Backgroimd information applicable to the conference .strand on 
luvenJJe corrections can be found in another publication, Spcml Eduai- 
tkm in Juvenile Corre^icftis, which fe a part of the CEC Mlni-Ubrary 
Working with Bdtaviomt Disorders. That publication addressi^ the 
demographics of incarcerated youth and pmmising practices in respond- 
ing to their needs. 
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1. In^tKiuction 



?Wo tMnfe of Anwrica 's whot^ are rumU amf rural schools 
Goimm htgfmr pmcwtagas of ^tutlonts wfio aro at rfsfr man 
nonniral sclwols. StrataglaB for attuoaUrtg rural stutlants at 
risk Indwia provkUi^ sdlP-esfsem attucaUon, af^^rof^rtota 
prasaiv^ and Insarvica training, eomnHtnity^slness- 
school partnerships, family Invotfmmant, ami community 
education. 



Two thirds of Amifrica'H schwis art? rural, and rural KchtHiLs contiin 
higher percentag*?* of s^tudtf nt» whi^ are at risk than du nonrural sichcK^b. 
This lHH)k di^^e$ basic conditions assodated with this phenomenon, 
nece^ry pdky and social changes, and how these can be achieved 
within the context of a given rural community. Strategies for designing 
appn>priate rural service delivery mi>del$ are described as well as school 
and community preventive and treatment services. 

This bix>k discmses the need to address the "secondary** disability 
(the emotional overlay) of students whti are at risk to facilitate effective 
intervention with their " primary disabilities. U abwi contains rtfstiurces 
and strategies for rural special educators and administrators, emphasi/- 
ing self-esteem education, appnjpriate preservior and inservice traininj;, 
Cifmmunity-business-school partnerships, family involvement, and 
community education. Collaboratjtm between special and regular 
education is encouraged, to prevent and treat at-risk student ctmditiuns, 
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2. Synthesis of Research and Ottier 
Knowledge 



WMe ttm tSrofHiut rate nsUMMyt82S%, K has freen 
o^n^edto ii9 mu^h^lmrbt lumlamaB. Many 
cofKHftons that pisca ^tnlonts at «9 prasant in niral 
ataaa, In^wttng poverty, tknM Engtlah and 
m^mnGy. FowarsanriGaaammmOabla In nma amas, and 
protriama amdatad vrtth bnplamanting wmprahansfva 
apacfat educaUon sarvf^s ara compoumiad by vast land 
araaa^acattarndpofHilatHmafand^ta^n. Ranwtoand 
Impovari^tad dl^ricta also suffar from a lack of social, 
psychologlcalp and family counaaHng aanneas. 



incifienc« of Rural Students Who Are At Risk 

There are many ways that, as a result of disability and/ur environmental 
condltians^ rural children are |;4a£%d at risk for academic and/or social 
failure. Rural areas typically have dispnifH^rlionate percentages of 
children from pix>r families, and many rural communities are ci>mni)sed 
of Hispanic migrants and other non-English-speaking populations, Sig^ 
nificant rural populations are also composed of minorities (e.g., tht>se 
IcKated in Southern Black communities and on Native American reser^ 
vations). 

More than 25% of all high schotil senk^rs across the Umted Slates 
do not graduate, and many who do nsnrd remedial reading and writing 
courses (Olson, 1987). The statistics are even more grim in rural areas. 
While the national dropimt average twvers amund 20%, the average 
dro|fK>ut rate for small and rural schools may be 40 to 51V^ (Phelps & 
Prock, 1991), Rural citiwns are twice as likely as non-rural citizens tti be 
poor (Bmwn, 1989; National Rural Studies Committee, 1989; O'Connor, 
Murr, k Wingert, 1986)^ and fewer services are available for at-risk 
students in rural areas (Helge, 1*^)), 

The prevalence of students who are at risk in rural areas is high. A 
national study ctuiducted by the Natitmal Rural Development fnstilute 
(Helge, 1990) was designed to compare incidences of various at-risk 
student ct>nditionS' Students with disabilities who were also at risk (or 
academic and/or scnial failure were operationally defined by the study 
as those in one or more of the following categories: 

Substance abusers 

Those experiendng depression, suicide attempts, and/ur k>w self- 
esteem 
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Victims of child abus^ (physical, emutiunat verbal, ur ^exital) 

Children living in poverty 

Children of an alcoholic ur substance aba^ter 

Children from illiterate backgrounds 

Children in migrant famiUes 

SchiH)! dropouts 

Sexually active/pregnant citildren 

Children involved with crime 

Children inm minurity and poor backgrounds 

Data reported by reH|K?ndents indicated that rural children fared 
worne than nonrural children in 54 out of 39 statistical a>mpari5ions. 
Estimates for students with di^bililies who are at risk exceeded those 
for nondl^abled rural schtwi student in 20 instances^ about hiiif of the 
lime. In nonrural schools, students with disabilities exceeded students 
without disabilities in 14 instances (Helge, 

Data clearly indicated that most students with disabilities akt> have 
anothtrr of the at-ri^k conditions just listed (Heige, 19fX)); they an^at risk. 
(Bi^usha & Twenty man, 1 984; Chtitiner & Lehr, 1 976; Diamond & Jaudes, 
im ^Leadership for Special Education/ 1989; ^Panel Calls . , ./ 1989; 
rrisch & Rlioads, 1982; Glaser & B*rnt«jvim, 1979; Lorber, Felton, & Reid, 
1984; National Center on Child Abuse and Neglect, I<W2). Whereas the 
national dmp>ut rate is 25% (Olson, 1987), the dropout rate for students 
with disabilities is 36% fLeadership for Special Education/' 1 989; Nation- 
al Council on Disabilities, 19iW.) 

The national study comparing urban, suburban, and rural at-risk 
student a>nditionssug^t*^ that thesiKial and wtmomic strains facing 
rural students are at least as difficult as tho?^ facing inner city ycmth 
(Helge, 199tl). Other natitmal studies have airroborated this amdusion 
f Student^at Risk," 1 9%) and have indicated higherdn^pimt and teenage 
pregnancy rates in rural than in nonrural areas. S(>me state-speciftc 
studies conducted by njral states have indicated a high rate of at-risk 
students. For example, the Department of Education in Wyimung stateil 
that as many as half of the state's children could be classified as at risk 
in terms of their potential for dropping out, suicide, drug addiction, child 
abuse, crime, pregnancy, <^r illiteracy f At-RLsk Students,'' 1987; Wytw- 
ing Department of Education, 1987.) Based on these studies, it is 
apparent thai the image of rural children leading wholesome, trouble- 
free lives compared with youth in more cn>wded settings is in need of 
revision. 
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Service Delivery Obstacles and CtiiiiNral Factors 

Problems traditionally a^i^ted with impkmenting comprehensive 
spedal education programs in urban Bnm are com|K)unded in rural 
aieas- Vast land area*, scaUer^ populatmns, and inadequate seivices 
are ototades to program development, particularly when highly trainii?d 
personnel and specialized facilities and equipment are required. The 
isolation of niany ruwl areas, especially tlws^ in remote ItKiations with 
sparse populations, cneates conditions Ukriy to put cWldivn at risk An 
examine is the lack of services with a preventive emphasis. 

Rural culture is alw a factor. Ihc rural tradition of fiercely inde- 
pendent citizens w ho "take care of their own'' and the intimacy of many 
rural setting can actuaUy contribute to problems. Many rural areas are 
known for their di^ly knit communities and fanuly involvement in 
schoi^Is, while others are known for a lack of parental involvement. 
Either way, dtizens in small commumlies essentially ^Uve with'' their 
neighbors, frequently encountering them in the gnwry store or the post 
office. Many residents are thus unwilling to side with a child who has 
been abused or neglected, against a parent they have known for yeai^. 
Citizens may be employed by such individuals or see them frequently at 
community functions. Ciiarantees of confidentiality in reporting abuse 
may l»? difficult to believe. The traditions of independence and in- 
dividualism can also mitigate against seeking counseling or social 
services. 

Other obstacles include the lack of .S4>rial, psycholoj^al and family 
counseling services in remote and impoverished rural districts. While 
there are some benefits for piK>r children or tht^e with emotional, 
physical or mental disabilities in being able to blend into an accepting 
rural ctimmunity^ these children may not receive services that inspire or 
empower them to meet their full ptrtentkl Many rural ci^mmunities 
have inadequate medical fHfrsonnel^ foster can?, special education, and 
sex education. Many lack instructk>n to prevent d rug and alcohol abuse. 
Some rural an?as are experiendng an infime of refugees and lack bilin- 
gual-bicultural staff and programs. Many rural communities have 
comparatively few recreational activities in an age in which television 
offers the image that life should be full of exriting leisure activities. 
Teenage sexual activity, drugs, and alcohol frequently become major 
recreational pursuits. 

Career instructii>n and vocational educatitm oppi)rtunities may be 
limited even in areas with k>w rates of coUege attendance. Recent 
attempts by many states to raise graduation requirements and the 
linkage by some of competency tests to higher standards have posed 
difficult challenges to many rural schwl district. 

Lack of services can be esj^ally serious for children with dis- 
abilities. Inadequate prenatal care and ptH>r nutrition in impoverished 
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areas for cMldren of uneducaled teenage mothers es^aceit^te esdsttng 
prc^rds. Many remote rural commui^tin are igolated from statenof- 
the^rt serwes, and many service providers feel iscdaled from other 
professionals and from staff develc^ment opportunities (Helge;, 19^1; 
Phelps &Prock, 1991). 

Although some rural communities are thriving, many are ex- 
periencing economic and soda! difficulties that are contributing to the 
development of al-nsk chSdren. Po^^y^r family instability, depression 
and su^cide^ teen pregnancy, and alcohol and dn^ abuse have increased 
as farmings timber, coal, sm, mining, and some fishing industries have 
declined* In many areas, stagnation in resource industries has bwn 
accompanied by the loss of manufacturing to foreign competition. 
Linuted employment opportunites feed bw aspirations and low levels 
of hoj;^ that the future a^uld be any dil^rent, Sc>me rural students drop 
out to ^ist in supporting their families. 

In communities with longstanding social, educational, and 
eamomic pmblems, some students devek>p low j^pirations regarding 
education, graduation, and employment. Education may not be highly 
valued. Sexual activity, teenage parenting, drug and ala^hol use, delin- 
quency, and dropping out of schoc^ become commonplace in such 
communities. Low self-esteem may be accepted and become pervasive. 
Students may have to exhibit wkier ranges of so-called "'deviancy*' 
before their behavior attracts U>e attention of the school or community. 

These conditions have oarurred at a time when the United Slates 
has experienced an explosion of si>dal pmblems such as increases in the 
number of latchkey childitm, drug and alct^hol abuse, crime, homeless- 
ness, sexually transmitted diseases, and the disintegration of the 
traditional family* As highways, ferries, and small planes have provided 
access to even remote rural communities, ^crack " cocaine and the HIV 
virus have found their way into the rural United States. Outmtgration 
of dtizens from urban to rural areas has frequently resulted in the 
transfer of urban problems as well as ^'culture shock*' In fact, the htl V 
virus is increasing in rural and small towns at the rate of 37%, while 
populations greater than 500,^00 are experiendng only a 5% inoease 
(National Conunission on HIV/AIDS, 1990; "Panel Calls ..." 1989). 

Ironically, social and medical ills contributing to the development 
of students at risk have increased mpidly at a time when technological 
developments are ensuring that greater percentages of premature and 
seriously ill babies live fSpedal Education in the 1990s/ 1990). Although 
special education placement is not necessarily the answer for students 
at risk, many such students test appropriately for spedal education 
categories twcause of the heavy emotional overlays they bear. For 
example, low self-esteem may rontribute to an inability to tesi v/eil and 
thus provide a legal but inappropriate spedal education placement. 
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Most students at risk exhibit mare than one of the characteristics 
listed eariier. Typioifly, low 5elfH?steem and/tir the e^stence of a dys- 
functional family overlay other dtar^cteristics. For ocample, studies 
have consistently linked definquents, cWld abusers, and victims of abuse 
with low self-esteem and/or dysfunctional fan^Bes, There aie many 
controversial issui^ in attempts to determine regular and specid educa- 
tion responsibilities for duldren at risk Some of them letete to difficulties 
in defining which students are at rfek and agreeing on the appropriate- 
ness of special education pkK^ement (^Sf^dal Education in the I^Ws," 
1990), This cmlroversy is especially relevant in rural areas with scarce 
special education resources including spedalized personnel facilities, 
and equipment 

A n;!ated amtnwersy concerns the degree to which high percent- 
ages of children labeled ^'special education students" are actually 
students who are at risk and are inappropriately classified. Their real 
educational and siHTial needs are m>t bdng met For example, Bryan 
(m7) investigated children with learr^ng disabilities (LD) whose sodal 
problems resembled their learning problems. He stated that many 
children with LD have difficulty reading people, just as they have 
difficulty reading text He also determined that many of these children 
are aim labeled emi^tionally disordered. 

The terms achievement and underachievement are culturally and 
socially defined. Questions concerning discrimination against ptmr stu- 
dents and aintroversies amceming the use of RitaUn and other dmgs 
with special education and other at-risk students are wel known (Green/ 
1 989; Bruce, 1 988). Many authorities are advocating inquiry concerning 
the soura* of behavioral pn^lems. Since many students are reacting to 
an underlying problem (iheir environment), experu^ are encouraging 
educators to cater to their individual needs and interests rather than 
condoning labeling and early use of drugs such m Ritalin (Bruce, 1988). 
Special and regular educators have long recognized the potential stig- 
matization of labels and their ptitential lo lower a child's self-confidence 
and thus the child's ability to learn. 

Experts are now advocating ^hat regular and s|:^ria} education be 
redesigned lo meet the needs of increasing numbei^ of students w ho are 
at risk, as early in their development as possible (^Sf^rdal Education in 
the 1990's,'' 1990). Students with dbiabilities are particularly vulnerable 
to child abuse (Parent Advocacy Coalition for Educational Rights, 1986). 
Collaboration between regular and special education is not only essential 
to prevention of abuse and effectively serving students who are at risk, 
it is also the most economically viable alternative. 

Students at risk and Uiose classified as special education students 
are separated in state and federal agencies. For example, students served 
by programs under the Education Consolidation and imprt>vement Act 
of 1981 are separated fn>m students labeled as special education students. 
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Many of the studentsexhiWt chararteristia of iHJth gro 
separation inhibits cc^borative probtem whdng and service delivery. 
Theaa Office of Special Educallcm and RehabiHtath^ Service 
in an interview with Assistant Secretary Robert De^/ recognized that 
8tudentswithdHmbifittesan?studentsatrisk('TanelCans..,.''l^ The 
major purjww of this book h to describe wajis to change tfiat satuation* 
The statBtics regarding mral student who are at risk are serfous. 
Two thirds (67%) of sdiools in the United Statw are in rural areas, and 
the majority of unserved and underserv^ chikiren w*th disabilities are 
also kKrated in these areas (Helge, 1^). Most news coverage emanates 
from urban areas, and crime generated by the greater concenta^tions of 
individuals in the dti^ demands media attention. Thus, rural areas 
typically receive inadequate media coverage regarding their probienis. 
They are usuaUy g^ven inadequate attention from federal and state 
governments as well, receiving fewer federal and state funds than du 
urban and suburban areas. 

Summary 

The majority of schools in the Uruled States an? rural, and these schools 
have the highest percentages of students at risk and of unser\'ed and 
underserved students with disabilities. In addition, rural cultural factors 
and economic conditk^ns a>ntribute to at-risk student conditk)ns. Ser- 
vices for rural students who are at risk are frequently unavailable or 
inadequate. 

Spedal education is not necessarily the most viable iiptk>n for 
providing services to f»tudents who are at risk. Unkientified and under- 
starved gifted students are also at risk for dropping out, suicide, and 
underachiev^ment Regular and special educatk>n servio?s should be 
redesigned to meet the needs of increasing numbers of students in sp^l 
education. Collaboration between the two fields is essential to success- 
fully preventing and treating at-risk student conditions. 
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3. Practitioner impiteations 



GeograpliyancriocslciiftmBf fSBCfors ctmMbute to the 
unkiuM9s» of ead) tumi comminSy, mni this ui^fueness 
WfiOmsthmmalsBniGBdmmtysysimnsbemahrid^ 
designett NlnetBen factors to be considand in sendee 
daOvefy design are discussed in this section, foiiowed by a 
d/sctissfof) of the process of t^gning a rurat mnrtce 
d^ivery modeh 



Rural communities are extremely diverse, with family farming now 
comprising less than 4% of eamomic Hfestyles of the United States. 
Agricultuiv, small businesses, manufacturing, aj^cultural-reiated in- 
dustries, timber, petroleum, fishing, resorts, military service, Indian 
reservations, and subsistem^ economics in wilderness areas are ex- 
amples of this diversity. 

Each community has a distinct environment and unique strengths 
and weaknesses. Many rural areas still have a relatively high trust factor, 
clme family lies, and a sense of community. Extended families are a 
resource to programs. Rural citizens typically evidence a willingnesss to 
volunteer to help those with disabiUties. However, rural subcultures 
vary tremendously. They range geographically from remote islands to 
Arctic villages to deserts, and economically fn»m stable classic farm 
communities to depressed lower socioecontjmic settings to high-growth 
"boom or bust" communities. The array of rural service pn>grams ranges 
from isolated agencies or schtwls serving as few as 1 to 10 children in a 
location 350 or 2,000 miles from the next nearest service agency U) 
pixjgrams kwated in small clusters! towns or surrounded by other 
service agendes. 

The problems of serving a child with cerebral palsy in a remote area 
with no physical, occupational, or speech therapist, where 250 miles 
separate that child fmm the next child with cerebral palsy, are quite 
different from problems encountered in a more clustered rural area. 
Location has tremendous implications for prt)ximity to resources, espe- 
cially highly specialized services such as physical or tnrcupational 
therapy. 

Figure 1 may be helpful in conceptualizing the diversity of rural 
communities and service delivery systems (schods and health, mental 
health, and other service agencies). Each of the variables listed has 
individual ramifications for service delivery. For example, a rural 
school's administrative structure has implications for securing resources 
outside of the schturf. A district that is part of a cooperative can usually 
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FIGURE 1 

Djmwislons of the Dfverstty of Rural Servte© Delivery Systenw 




Low (e.g., remote locations) 



POPULATION DENSmr 



High (e.g.. clustered sme^ towrs) 




OTHER COMMUNrry AND DISTRICT VARlABiES 

1. Distilct admlni^ative smicture 

2. Q«>gi^hk: i>aniers to ^rvl^ 

3. Ethnic groups represented 

4. Major reTigions practiced 

5. Languages spoken 

6. Socioeccnomic groups represented, degree 
of poverty 

7. Avere^ age of residents 

8. PrevErtence of vaitous disat^lities 

9. Comrruinity senHces and other resources 
avaiiat>le 

10. Distances to services thsd are unavaitabie 

11. Climatic vffflables ^at affect travel 

12. HRstory of comimmity attitudes toward 
ind{>ndu£^ vMi disat^ili^ 

13l History of spedal educatk>n slices 

14. Community communication and power 
structures 

1 5. Degree to which district collaborates with 
other agencies 

16. Tr^i^ent stud^t populations pr^nt (e.g., 
migrant or mHitary) 

17. Degree of sup(K}rt from state education 
agency and other rele^^t agencies 

16. Degree to «^tc^ education is valued 
19. Av^age daily attendGttice 



TOPOGRAPHY 

IsleuTd 

Desert 

Mountain 

Plain 

TurKfra 

Sea Coast 

Hi Country 

Ottier 




Source: Heige (1984). 
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obtain the servio» of an occupation therafnst mure e^ily than can a 
sin^e isolated district 

Two key variaUes of service delivery are papuktkm density (Are 
there enough cMldren with a gjven disability to aOow a rural commuruty 
or service agency to hire a s]:^alist?} and ft^^sgn^y {Doa» a mountain 
wiUi unbraversable roads at certain times of the year Irdiibit transporta- 
tion of services?), interaction of th^ two dimensions with that of ^other 
commimity and distrkrt variables" further individually an area and ite 
services. A change of one variable in any of the three dimensions 
differentiates a gjven community from others even more. Becau^ this 
is an open model, the number of possible types of rural communities b 
infinite. In fact, previous American Cotmdl on Rural Spedal Education 
(ACR!!^) resean^ cataloged over iXX) combinations when conducting 
on-site visits (Helge, 1^). Thus, rural service defivery systems must be 
individually deigned. 

Table 1 illustrates issues differentiating rural and urban com- 
muntties as they serve children with disabilities, 

lmpoilanc« of Famtty Involvement and Rural 
Famlty'Communtty Partnerships 

The involvement of families in educational programs for at-risk rural 
children with disabUiti» is essential for program success. Families are 
resources for program follow-through (partimiariy in summer months) 
and can supply new information that is useful to teachers and therapists. 
Through their involvement, parents and siblings develop more reaiistic 
expectations for the achievement of children with disabilities, Effective 
famify communication systems increase the level of support for spedal 
education and related services in the rural community. Typically, long- 
term relationships are established because many mral service providers 
are responsible for a child with disabilities for more than 1 year at a time. 
Children usually f^ more comforteble when tl^re is a dose working 
relationship between parents and service providers — both of whom they 
respect 

Considerations for Service Delivery Planning 

just as uH>an models are not appropriate for rural a>mmunities, there is 
no one rural service delivery model for the great variety of rural subcui- 
tures. It simply cannot be assumed that a practice that is effective in a 
remote Wyoming ranching territory will be viable on an isolated island^ 
in part of a duster of New England seacoast lowns^ or in an agricultural 
migrant camp. Instead, service delivery models must be individually 
designed for the rural communities and service delivery systems in 
which they will be implemented. 




TABLEl 

lsm& Dif fmntiatiiig Rwal and VAm Commimities as They Serve 
A t4lfok Childreii with DisahiHties 



Ruml 



Urbm 



Tr9tn^X)rtation 



Cmnmunity 



Geography 



Di^cultj^ in 

spwific 
disabilities 



Backlog ol 
children for 

data 



Interagency conabcuraticm 
hampmd by kmg dis^nces 
Highc<^ 

Climatic and geogra[^t€ 
barrimtotmve} 



Sense of community spirit 
PersonaUzed enviiwoient 



Problems include social 
and professional isolation, 
long distances from 
services, and geographic 
barriers 

Children with 
low-inddence disabiHties 
hardest to serv^ 
integration of ^udentn 
with miid/moderate 
disabilities more acceptable 
than in urban schcxHs 



Results from lack of 
available services 
({Specialized personnel 
agency progmms, funds, 
etc) 



Ccmimunication Mainly person to person 



Percentage of 
U.S. population 



Approximately 29% 



Probltmis primarily 
^sodated with 
desegregation i^ues or 
which agen^ or 
buneauoatic structure is to 
pay fm trampc^ation 

Environment 
depersonalized except 
within inner-dty piKkets 
of dtstin<^ive ethnic groups 

Ptvd^tems pn^d by logistics 
of city (cgv negotiating 
transportation transfers, 
particularly for 
wheelchairs) 

Adequate numbers of 
children with 
knv-lnddence dtsabttities 
typically allow students t<^ 
be dustcred for services or 
h)r a specialist to be hired; 
urban environment 
frequently not at titudtnaUy 
as conducive to accq>tance 
of mainstreamed students 
with mild/teoderate 
disabiiitieH 

Results from bureaucratic 
and of^anizationat barriers 



Formal systems (e.g.. 
written memcn;) frequently 
used 

Af^oximately 71 % 
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TABLE 1-Contintsed 



Issue 



Utfm 



Percentage trf 

Personnel 
tumciver 



Student iHHly 



Af>pn>i»ch ttf 

relevant 

pmteKKionals 



Educational 

swvice 

providers 



Two think (67%) clai»itied 
as rural 

awimcmly 30% to 50% 
among spedaiized 
pemmnet such as fipeech, 
phyjUc^, and occupational 
therapi^; espedaliy 
sericms among itinerant 
personnel serving 
low-incidence p<^uJations 

Small numbm of Htudent^ 
with dit»^Uftl^ in diver»* 
ethnic and linguistic 
gitmps pme difficulties for 
establi^itng pTDgrams for 
HIinguai or mutticultural 
students, t^fficuittes in 
serving migrant s^denb; 
with disabitiHes because of 
low numbers and few 
appropriate resources. 
Qualif ied bilingual and 
multicultural perscmnei 
difficult to recruit 
Appnipriate matenals^ and 
other resources typically 
unavmlableor 
inapfwfmate 

Cenerali^iLs needed to 
perform a variety of tanks 
and teach a variety of 
subjects to students of 
vjaious ages and disrf>ling 
conditions 

Pcior motivation; lack ot 
educational goals «'»nd 
relatively loiv values hn* 
formal educatitm 



One third (33%) classified 
as metjopolitan 

Minv ccmimonly involves 
{^ic^^am adminsHtrators; 
teactier turnover lesw than 
in rurid schools 



Typically has a wide 
variety of ethnic and racial 
groups. Open student 
populations pose challenge 
and service delivery 
comple%ities,r tnjt 
comprehensive 
multicultural pn^ams are 
feasible 



Specialists needed to serve 
as estperts on i»ne ti^ic area 
w with one age in* 
disability gn>up 



Discipline pn>blcms 
prevalent 
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TABLE l*CoRtiiitte4 



Issue 



Urban 



Availability of 

technical 

resources 



Service 

provider 

quatiRcations 



Personnel 
recruitment 
and retention 
problems 



Cau^e^nf 
funding and 
policy 
tnet]utfi«:?( 



Curricutar 
i«5ues 



Advanced techncjcigies less 
crftm availaMe^ paiticulidriy 
for student use 



Agendes frequently forc^ 
to hirer unqu^ified 
personnel (e«g»^ schooH; 
frequently use temporary 
certifications) 

More serious than in urban 
areas; relate to tow sataiy 
!f?velfs social and 
pnrfe&^onat isotation, lack 
of career Joddm, kmg 
distances to travel, and 
conservatism of rural 
communities 

Rural advocates fewer in 
number and therefore less 
vtKal; sparse p(»pulations 
fadtitate policies tgmiring 
rural probfcms 



Curricutum content 
examples, graphics^ etc. are 
most frequently based on 
urban sttuations 



Modem technologies more 
prevalent ftan in rural 
schools and more av^tibkf 
for use ^d^ts 

Service piwtders and 
t;ducators more likely to 
have advanced degrees 
with an appelate 
specialization 

PnMems n^nf ing s<we 
types of professionals, but 
le^ thm\ in rural areas; 
disctf^ine, crime, violence, 
and pc^tutkm Impact 
retention 



Separate tmt unequal 
j^rviofs created by 
government pi^lides and 
funding mechanisms 
facilitating areas with 
inadequate tax bases; 
existence of inner-city 
minority groups with little 
jX)litica{ cknit facilitates 
unequal treatment for 
urban diildren with 
disabilities 

Curriculum examples, 
videotape graphics, and 
situaticms are frequently 
nut relevant for rural 
cuiturev .cmimerctai 
enterprises find mow pvoUt 
in targeting urban 
audiences 
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Each of the 19 factors discuwed in the sections that follow must be 
conrfdered by those derigningaseivicedelhrerysystemfbr rural children 

with disabilities who are abo at risk. More important, the interrelation- 
ships among them must be assessed. For example, areas with equivalent 
population densities should plan in signilicantiy different ways if one 
service delivery area is surrounded by mountains wiA relatively un- 
txaversa ble roads aB winter, while the other is located in a flat agricultural 
area with mild winters. 

Popuktm Daisihf. The population per square mile is significant for the 
model planner. Although a rural area is by deanition relatively sparsely 
populated, services must be planned in a dramatically different manner 
for small dustered townships than for schools located on remote islands, 
vast rangelands, or in the isolated bush villages of Alaska. This is 
important in determining whether or not students %vith similar learning 
needs are available to be dustered for services and in assessing proximity 
to services. 

Distance from Child to Services Needed, Assuming that a service exists, the 
planner needs to know the dfetance from the child to the service locaUon 
or frx»m the itinerant staff member to the child. Knowledge of the actual 
travel time wiM assist in determining whether a service or professional 
should be transported to the smdent or vice versa. 

G&^^tie ^triers. Absdute distance from potential services to a stu- 
dent is frequently complicated by geographic barriers such as mountains, 
untraversable roads, or the necessity of taking ferries or small planes. In 
some areas of the Nortteast and Northwest, roads do not exist Person- 
nel must either travel by light jOane, ferry, or snowniobile, or even detour 
through Canada to reach the rural service area. Because the U.S. govern- 
ment owns and prohibits travel through large areas of several Western 
states, personnel in these states must frequently travel an extra 2 or 3 
hours to reach their service destination. 

Climatic Barriers. In areas with severe climates or seasonal problems such 
OS heavy spring flooding it may be rdatively unimportanl (and highly 
frustrating) to planners that a qualified profe»ional or program is lo- 
cated only an hour's distance from the child. Children with disabilities 
suffer when program amtinuity is frequently disrupted by weather-re- 
lated problems. Administrators also experience difficulties with 
planning or implementing long-term goals for a child. 

iMnitm^s Spokm in t}^ Community. Just as the primary language spoken 
by a child with disabilities must be considered when designing the child's 
individualized educatit)n program (lEP), the primary language of the 
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rural child and or her faii^y alw has relevance for selecting ap- 
propriate personnel, especially itinerant staff who visit rural 
C0nununities with tifratyles and cultures different from Ihrir own. It is 
^soextomeiy impc»rtant to the adntinistrator who is considering cluster- 
ing children for services. 

CuUun! Dhmit^, Kiwwing that disrupting family life interferes with 
the effectiveness of Servian, service planners try not to interfere %vith the 
most readily recogni^ ethnic cultuies* However^ unique rural subcul- 
tures albo must a^i^idered* Ro^arch has dearly indicated that some 
federal and state service requirements, although well intentioned, were 
written without extensive familiarity wiUi various rural cultures. Im- 
plementing the requirement that written parental permission be 
obtain^, for examj^e, is j^rticulariy difficult in son^ rural-based cul- 
tures having no written language. 

Sir .ilarh, some rural subcultures have no concept of the terminol- 
ogy of special education and related services. Some reli^ous cultural 
minorities also have beliefs and tradititms thai are at variance with school 
traditions, such as religious holidays that conflict with a schiK>i calendar 
of serviofs. Planners must aho l>e aware of unique community and 
parental expectations for the sucms of children with disabilities. 
Children with disabilities who bei^ing to transient rural subcultures such 
as migrant and military populations also provide unique challenges for 
the rural services planner These indude tracking the student t(t ensure 
prt^am continuity, 

A relatively new phenomenon facing many rural planners is the 
''bwm or bust*" syndrome prevalent in states with a priority of develop- 
ing energy resourws, ^me administrators, faced with seemingly 
'"ovemighl" doubling of their client population because of temptirary 
influxes of community wtirkers, find that by the time they locate resour- 
ces to pn^vide services, their populati<ms have significantly decreased. 

Fxofmtk Li/^yte of the Cortmtumty. Rural communities, particularly 
those with relatively nondiversified eamomies, tend to schedule their 
lives around the requirements of attempting to make a living. Service 
delivery planners ^ould be aware of all community priorities and events 
that might influence or even interfere with service delivery. Examples 
include children with disabilities who are absent during periods of 
agricultural or timber harvesting Likewise, berry fucking, egg gather- 
ing, fish camp migration, and trapping or t^asonal festivals in nfsorl 
a>mmunities may interfere with service delivery schedules. 

Conmunit}/ Commumcation mid Power Structures^ The service delivery 
planner who ignores the existing communication and ptwer structures 
of a rural community probably will not bst in that community. Typically, 
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Informal systems are more potent than those that are formally outlined. 
Informal rules often have significant ramificatmns for serving children 
with disabilities. For example, they may affect such issues as who, in 
lea&ty, assigns duti^ to the itinerant specialist, data confidenliaUty, and 
the person to whom serwe deliverers feel accountable. 

Ages (^Otildren Served. The {^nner should ascertain the ages of in- 
dividuals to be served In the IcKal program and in any adjacent 
communities or systems in which collaborative services are l^Hng con- 
sidered. The United Slates slifl has many school districts in whkrh one 
service provider is responsible for a wide rangje of ages. Some rural 
sdu)oIs are prwschool through 12th grade, %vith one or no special educa- 
tion teachers. Studies have shown that such a sthiation fosters a great 
deal of stresis associated with burnout {Helge, 1984). "mus it behooves 
the administrator to attempt to group individuab in similar age groups. 
If at aU posslWe. Of course, exceptions are made when developmental 
age is more critical than chronologjcal age. 

Tyjx and Semity Uvds of DisabilUies, The level of severity uf a disability 
frequently determines whether or not a child can receive services within 
a mainstreamed setting. Some types of disabUng condititjns tend to be 
more prevalent in some rural subculture than in others. Areas with 
colder temperatures tend to have more otitis media, which, if untreated, 
may result in higher percentages of citizens with hearing impairments. 
Migrant and other low socioeconomic cultures tend ti> have greater 
concentrations of children with mental retardation because of inade- 
quate nutrition, health care, and prenatal care. Designing services for 
such unique groups of individuals require.s specific actii>ns by the plan- 
ner (Helge, 1984), 

Histoty ofSetvices Provided. Past services to children with disabilities in 
a particular service area are closely linked not only to available funding 
and awareness of federal and state re^^ations but also to oimmunily 
attitudes. In rural communitiles, key power sources (whether the judge, 
village elders, the school board chair, or the wealthy farmer who likes 
children and serves as a janitor during the off season) have pervasive 
influences on services. 

Rural dtizens are typically unimpressed by what they are told they 
"have to do* for children with disabilities. In contrast, they are highly 
motivated to provide appropriate services when the initiative is theirs. 
Adept administrators understand and plan to use such inherent rural 
community attributes, particularly when attempting changes. In rural 
communities having a unique ethnic heritage, it is possible and impor- 
tant to plan new services that will be palatable to the rwtive herilaj^ and, 
as much as possible, preserve the immunity's sense of self-detemuna- 
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tkm and HientHy* It is not surprising tluit isoteted rural communities 
vihme only choia in the past has been to semi their students with 
d^Hiitles to communities or cities with d^^miiar culture have resisted 
chai%e--and sometinies even Ae concept of sp^ai services. 

Ommtfy At^ibdfkRexmrces. Wh& federal regulations reqiareAatap* 
propriate wrvices 1^ n^e avaibble to eadi child in the ""least restrictive 
environment,'^ the law dom not state how such service are to be 
delivered. Despite their reputation for bifiexibiiity, rural dtizens have, 
out of necessity^ long tended to be creative proUem elvers. The mode! 
{banner should assew att eidsting nssoiuces. Tlw resulting catalog of 
current resources should indt»je intraschool and extermi facilities^ 
equipment and w forth. The planner should then identify and take 
advantage of the ^'hidden'' resources endeoitc to the rural United States 
such as its sense of volunteerbm and community spirit 

Rektmshipi^OmrfmnceSystmstoExtermiR A district or other 

service agency that is administratively part of a cooperative or has access 
to a state's educational servtw district typicaUy has greater resources 
available to it than dt^ one where the majority of external n^urces 
must come from a centrali»d stale education agency. This is particuiarly 
true when the isolated agency is located a great distance from the stale 
headquarters or when {^graphic or climatic barriei^ exist 

Cos/ Effkiatof. When fea«ble, the planner should assess cc^ts of alter- 
nate systems of providing a given service. The fiscal realities of rural 
service delivery systems must be a>nsidered. However^ the planner will 
typically not be faced with evaluating monetary trade-offs between 
equivatent alternatives. It is more likely that he or she will have to 
document a need and request funds from a supervisor, a a>st-conscious 
rural board, or a community organization. 

The adminis^tor should knowledgeable about budgetary ac- 
countability systems. Data gathering and subsequent presentations 
should consider cost ef fici^cy in light of a range of ^tvices that vary in 
Ihdr potential effectiveness. The pianner should addre^ not only local 
expenditure per child versus placement wsts out of the area but also 
handing alternatives. The pkinner shoukl also be pi^pared to answer 
questions concerning the percentages of tite Ii^al agency's contribution 
allocated to salaries, transjxjrtation, ctmsultante, and equipment 

Ex^rtiseoitd Attitudes of Available PersGfind. The planner must know not 
only the grade levels and types of disabilities that existing personnel are 
prepared to serve^ but also their flexibility in Irving as generalise (i.e., 
serving several types of disabilities) or as specialists. Formal as well as 
informal training must be considered, and attitudes of personnel toward 
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seiving individual with various disabifiti^ ai^ ijn{X)rtdnt The planner 
may nml to structure staff development opfwirtunities to guarantee that 
dtissens are serv«! by f^rsonnel who rcspeirt them and are cumforteble 
with tlwr spedfic di^bilities. 

Deling with InterretettonsMps and Comblnfrtioi» of 
Factors 

The Importance of undewtanding and considering the interrelationships 
among dl 1 9 of these factors cantmt overemphasised. Qmtbinatiims 
of factors an? critioU and should be weighted moie heavily than single- 
factor barriers to service delh^ery. 

It is difficult to design an effective service delivery model when a 
rural agency has multiple cultures or when, for example, a child with a 
disability resides in a sparsely pofmlated area tS) nules from essential 
services. The task is even more difMt when the child's cultun? differs 
si^iBcantJy from that of the nearest service area, when ervlce delivery 
is inhibited by gei>graphtc or cUmatic barriers, or when the community's 
pimer structure has tow exjHfctations fur the success of such a child. 

The planner should identify which of these 19 variables are 
problematic, select those that apf^ar to be most important, and address 
thi^se variables first Pmblems that can be ameliorated quickly (e,g„ by 
linkage with technological or other re^^urces available thmugh the state 
or by gaining the understanding and support of the ItKal pi>wer struc- 
ture), should be. Usually, the planner can merely acknowledge factors 
that are unchangeable ''givens* (e.g., spring flooding) when designing 
the service delivery plan. 

Model Davetopmefit 

After considering these factc^rs, the planner is ready to develop a work- 
able service delivery model. There is mi such thing as a pure nuidel for 
rural service delivery. Rather, eclectic appaKirfves are the rule, ai>d 
numerous variables must be juggled (e.g, am vs. intensity of need or 
avaoability of alternate services). 

Technological advances are greatly improving the options of the 
local rural education agency. For example, it is no kmger necessary to 
Chinese between Wring a specialist t)r a generalist if a generalist can use 
satellite instruction i>r some other lechnok>gy to supply specialized am- 
tent 

Variables of a service delivery model that must be manipulated S4> 
that the resulting eclectic mi>del has a "fit" are as follows: 

Equipment 

Facilities 



fa 



Financial sj^tem 

Staff devebpment program 

Transportation system 

Staffing for services 

Parent involvement and training 

Community Involvement and support 

Governance ssystem 

Interagency coU^boration 

Figure 2 illustrates the process of d^grung a rural service delivery 
mi>deL Factors that can present planning pri>bk^ms but canmit con- 
trolled by t\w model d^gner are termed gimts. Factors that can be 
manipulated by the planner are labeled variaMt^. The planner can create 
an appropriate service delivery model by rea>gni2ing givens and con- 
trolling variables. 

Policy Implications 

The ccwplex social factors inviilved in creating conditiijns that place 
children at risk necessitate social change as well as classnuim interven- 
tion. The Council of Chief Slate School Officenv (CC5SO) (1987) recog^ 
nized this and adopted a proposal calling on static ti> guarantee a high 
quality precoflegiate education to those students deemed least Ukely to 
finish high school This is evidence of the a>mplexity i>f the factors 
involved in the at-risk situaticr 

Among the eleven guarantees for at-risk studenli^ in the CCSSO 
poli<y statement is the right to attend a schtyol with a demonstrated 
record of substantial and sustained student prt^gress. The propt^l 
represents a basic understanding that maji)r structural revisions are 
needed to change a schiU)! system in which one in four students does 
not graduate from high schmii and nearly 13% of 17 year olds still 
enrolled are functionally Uliterale. 

Tht existence of a disabling a)nditson makes graduatiim even more 
difficult, as does residence in a rural area (DeYoung, Wl; Helge, 1984). 
The private j^ctor, elected offidals, and the wider citizenry are dearly 
reco^iizing that without success for all chiWren our labor fon:e will 
continue to decline, as will our standard of living in the United States. 
This Is an important new incentive for effective programming for 
children who are at risk. 
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system 
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coltaboraiion 
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Appropriate trtservice Education 

Thefiretprioritymustbeflwimmediatewelfareofthestudent Teachers, 
related servfces personnel school board members, administratore, and 
othersmustunderstandthattheworstthingtheycandoisnof/im^. Each 
person attending an imervke session must be encouraged to take his or 
her knowledge back toother personnel in the schocrf and to parents. The 
content should include aR oi the factors in Table Z inservice programs 
should include processes to develop interdisciplinary assessment and 
intervention teams. Training for all personnel who interact with 
children with disabifi^ and their families should emphasize knowledge 
about disabilities, reporting requirements, indicators of child abuse, and 
state laws «>nceming child abuse. 

Commimlty-Business-School Partnerships 

It is essential that the community, including stxial agencies and busi- 
nesses, and civic and volunteer organizations, be invtilved. Rural 
resources are simply t<x> scaroe to attempt to deal with people separately. 
All community rest»urces are required to handle social problems such os, 
those involved with at-risk conditions. The ACRES National Rural At- 
Risk Student Task Force and other agencies have suggestii^ns for 
techniques of involving et)mmunily elements without sacrificing student 
confidentiality. 

Family Invohrement 

Parents can be an excellent resource and ally in apprt>achtng other 
parents and the school administration. Siblings can often reach studente 
who will not listen to anyone else. In some cases, families will be in dcmal 
(e.g., alcoholism, substance abuse, or attempted suicide). In such cases, 
the schot»l and community must help parents underetand that denial is' 
in essence, amdoning behavior and allowing it to continue tt> the detri- 
ment of the student. Frequently, rural family members will listen to their 
peers (e.g, neighbors or cooperatf veextension workers) moreeasily than 
they will to school personnel Pre- and postnatal education of parents 
who have chiWren at risk due to substance or child abuse should include 
stress management techniques and information regarding the limita- 
tions of specific disabilities. 

Parent training and parent support groups are vital, but difficuh to 
implement, in rural areas. One solution is to develop and disseminate 
videotapes for th<»se wh<> are unable to get together. These can be shown 
at regional or ciwmunity functions or facilities (such as libraries, county 
fairs, or grange dub meetings). 
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TABLE 2 

Prevention and Treatment Factors to Assist Rural Students 

Who Are At Risk 



Social dtwge«. recc^nizing local 
mral culture 

Policy changeAfevetopment 

Preservice education 

Intraschool efforts * 

Development of school p(dictes 

Prc*lem recognilion 

Assessment and tnratment 

Holistioinleidisclplinary 
approaches 

Curricular apprtiaches 

CcHinseKng (individual and 
group) 

Transition programs 

Appropriate f^taf f i ng including 
full-time and flexible itinerant 
staff 

Community^businifss-fichool 
partn«Tihips 

Family involvemtmt 

Community education 
Community mental health services 

Prevention 

Treatment 
Comprehensive health services 

Prevention 

Treatment 



Student Products 
Development erf sdf-respeci 
Seni% of identity 
Motivatkm 

Sense of respomdbility for actions 



* See Chapter 4 for specific approaches. 




Community Education 

It is essential that l3w comtnunity he educated regarding aU of the factors 
in at-risk ^tuations. This win help deter many such situations from 
occurring and wiB help in ameliorating the current conditions. Com- 
munity education might be provided via town meetings, newspaper 
articles, or presentations at local Welcome Wagons, garden dul», and 
coun^ feirs or via satellite programs on topics concerning recognizing 
and dealing with foctors sudt as child abuse. 

Iittraschool Efforts 

These efforts will include problem recognition, development of school 
polides, holistic and interdisciplinary approaches for assessment and 
treatment and comprehensive transition and counseling programs. 
Counseling programs should create opportunities for students who are 
at risk to discuss their personal confKds, challenges, feelings, frustra- 
tions, and asprations. Individual and group opportunities should stress 
confidentiality and peer and professional support for the students. 

The administration and school board must adopt a strong pidicy 
and set guidelines for addressing at-risk conditions or elements leading 
to them (e.g., active teenage sexuality, substance abuse, and crime). It 
m»jst also be recognized that just as an alcoholic or a person with any 
substance addiction moves through the phases of transition— denial, 
angtr, bargaining, and depression— before reaching acceptance, so do 
teachers, counselors, administrators, and parents. Efforts must be per- 
sistent and encouragement must be offered, always recognizing that 
conditicins affiliated with at-risk students will not go away as long as 
schools are trapped in denial. 

Community Mental Health Serviced 

Rural areas typically have inadequate immunity health services. Ef- 
forts must be made to upgrade the preventive and treatment aspects of 
such services. In addition, in remote areas and others lacking such 
services, advanced technologies or other methods of expanding services 
available in the regbn must be made. This may include a circuit-rider 
system of mobile/itineranl personnel or the use of alternate transporta- 
tion (e.g., private pilots) to take cUente to services. Any way to use 
existing rural ouireach systems (e.g., cooperative extension workers, 
bookmcibiles, or public health workers) would be consistent with local 
community values and potentially helpful. 
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Comprehensfve Community Health Services 

TTiese services mi»t aho be upgrmi^ Jo indude prevention as well as 
beahnoiL This imrans that service for children of akolnifics, students 
with low self-esteem, stiiJents with previous exjwrience with alcohol 
and drugs^ and sexually active teen2i^r» must have preventive asf^cte. 
Preg^nt teenagers, ^coIk^ and substance abi^rs^ students who 
have attempted suidde or experienced wvere depression^ juvenile delin- 
qi^nts, dropouts, and students with sexually transmitt^ disease must 
al^ 1» serviced via a treatment mode. 

The Importance of Seff**Esteem 

Most students whoare at riskexiiitnt own* than om at-risk characteristic 
Typically, low self-^teem and the existence of a dysfunctional family 
overlay other characteristics. For example^ studio have consfetentiy 
linked delinqwnls, child abusm, and victims of abuse with low selfnes- 
teem and/or dysfunctional families. 

A national study of rural education researchers and practitioners 
conducted under the auspices of the National Rural Development In- 
sstitute found 75% agreement that working with low self-esteem and 
other emotional problems should \^ the number one national priority in 
assisting at-risk students (Bull, 1990). 

There is a dear Knk between high self-i^teem and good acadenitc 
grades, a good school attendaiKe record, and positive social skills. Most 
human behavior is emotionally based^ and individuals with serious 
emotional problems are unable to learn effectively. Poor self-«teem is 
linked to at-risk conditk>ns including teenage pregnancy, delim|uency, 
depression, substance abuse, d>^functtonal families, and chDd abuse. 

The hig^iest percentage of schorf dropouts are pregnant teenaf?:rs, 
and studies have indicated that most teen mothers relate that tiieir 
i>ehavior is related to low sdf-esteem and the de^re to create "someone 
who will finally love me/ Teei^gers who value themselves and feel a 
sense of personal power value their future and do not endanger it by 
becoming pregnant or engaging in drug or alcohol abuse, delinquency, 
or unsafe sexual practk^. 

The Fimt Report of lite Caliprnia Task Force to Promote SelfEstmtt and 
Persoml and 9x:ial ResfKmsMity stated tl^t self-esteem can 1^ a social 
vaccine against the lures of aime, violence, substance abuse, teen preg- 
nancy, child abiise, welfare dependency, and educational failure. 
(California Task Force, 1990,) 

Summary 

Models of servire delivery for rural students who are at risk must be 
individualized for the local rural culture and norms, as well as for 
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individuat students. This chapter has outiined policy implications and 
delineated strategies for detdgning individualized models. 

4. Prc^mm impHcations and 
Recommenclations 



A ncent national study produced numerous 
recommemlslkms and ktifi^atkma for programming in 
rural areas, tnckidk^ recommeiHlatlons ragartOng poHcy 
tomma, pmseiWee ancT Insarw^ tmlnlng^ achool progra- 
ming, Gommunhy at^on, parent aenvma, iaa^r 
Gonc0m8,andkidMdual8h^ntconGem8. Strategies to 
support programs ti^Hla us/ng persons from tlw 
comnHinityf estalMMng soclaf ties, responding to other 
fatfHiy needs, using locsf communicaUon sources, and 
using evallable tachnologtea. 



This chapter delineates specific pn»grani implications and rectmimenda- 
tions. The firet «?etion presents pi>licy Issues and actions that can be 
taken by administrators, teachers, the community, and parents to 
develop and support proj^ums for rural students at risL The next section 
describes strategies that have been used ti» support successful service 
delivery models. A variety of service delivery mtnlels is described in the 
•Resources' section at the end of the btwk. 

Program Implications 

These rea>mmendations were generated by a national study of rural 
students who are at risk (Helge, 1990). 

Pdky l$$ue$ 

• At-risk students in migrant and Native American a^mmunities, the 
Mississippi River Delta and Appalachian mountain repons, lumber 
towns, Alaskan bush villages, and military installation ajmrnunilies 
have received media coverage in past years. It is time for 
policymakers to carefully consider the needs of tither rural cultures 
and their at-risk students. 

• Federal and state governments tend to recognize and deal with 
urban problems. The fedwal and state governments mast rea»g- 
nize the extent to which rural students are at risk. Intra- and 
interagency efforts should address collaborative solutions to 
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proWems. Federal and state intitiatives should be analyzed regard- 
ing their ability to address the iweds of students at risk. Federal and 
state funding for rural at-risk programs should be equitable to 
funding in nonrural areacs. States ^uld ^ess the preservice 
trairang of teachers and olher personnel concerned with students 
at risk. Incentives should designed and implemented for person- 
nel in these programs. 

• ReUable national data on abused duldren with disabiliti^ is needed. 
The variability of defimtions, service criteria, and reporting 
medhan»ms among the stetw must be addressed by Congress, the 
executive branch, the media, and relevant state agencies. 

• State and national health, education, welfare^nd protective service 
a^mdes need to establish an interactive network ihai assures the 
identification, assistance, and monitoring of chiMren with dis- 
abilities who have been abused. 

• .Ml child abuse imtiatives should include specific language thai 
considers the dbproportionate susceptibility of disabled chadren to 
abuse. 

• At the local level, collaboration should involve state and local educa- 
tion agencies, university training programs, and social agencies 
(education, foster care, counseling, job training, juvenik incarcera- 
tion, and others). Existing rural outreach systems such as 
cooperative extension and public health agencies, civic groups, 
parents, and volunteer oiganizatiuns shtmld alsi> be involved in 
prtJgram planning and implementation. 

Preservice and Utsennce Traimng 

• Staff tnservice and university preservice training should fwus on 
approaches of identifying and worldng with students who are at 
risk. Parents, foster care, and community agency personnel should 
also learn techniques of effectively listening to students and assist- 
ing them in understanding and expressing their feelings 

• Inservice and preservice time should emphasize processes of en- 
hancing student self-esteem and include methods of developing 
interdisciplinary assessment and intervention teams. Teachers 
and oUier service personnel should be trained to work with families, 
community agencies, and students regarding the emotional needs 
of students who are at risk. Each person attending in.^ervice train- 
ingshould be encouraged to take his or her knowledge back to other 
personnel in the schtx»l and to parents. 
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• The first priority must the immediate welfare of the student 
Teachers, other service pen»)nnei, school board members, ad- 
ministrators, and outers mmt understand that the worst thing they 
can do is to ignore a studenf s proMem. 

• Preservice and inservice tmMiction diouid address: 
Problem recc^jiition. 

Methods of identifying students who are at risk {as early as pc^ 
sibie, and with amfidentiafity). 

Dewlopment of relevant schcK)! policies (with community par- 
tidpation). 

Resources available for prevention and treatment. 

Methods to develop student ami parent self^teem as a preven- 
tion and intervention mode. 

Academic assistance prc^rams and techniques. 

Interdisciplinary, holistic intervention approaches. 

Sdwol Programs 

• Schoob should structure ongoing student support systems such as 
peer, teacher, and administrative buddy systems and case manage- 
ment teams. Many districts have found that itinerant social 
workers can conduct groups for students as well as train teacher. 

• CoUaboratiun between school building personnel and social agen- 
cies should occur in ways that pmtect student am^ldentiaHty. 
Partnerships with otlhfr a^mmunity n^ources including sodal 
agenda, businesses^ the justice system, empfoyment trainers, job 
Training and Partnership Act {JTPA) programs, and rural outreach 
systems such as cooperative extension and public health systems 
should occur on an as-needed basis. 

• Program evaluations should be t)ngi«ng {formative) and lon- 
gitudinal. 

• Academic and social development programs should be structured 
to ensure that students will experience success, to help them realize 
that this is possible for them. Attempts should be n>ade for this to 
become self-perpetuating. 

• Information i>hould be gathered and nationally disseminated 
regarding effective programs for students who are at risk and their 
families. Effective training approaches forschwl fwrsonnel, related 
staff, and parents should al^ be disseminated. 
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# SchcK)}s and other ^rvke agendes should con»der the need to tmin 
all f>ersonnel ri^rding techrtlHu^ of woridng %vith studente at rak- 
&)me of the techmqi:^ that work well with studotts who have tow 
selfnesteein can be used to empower students whose sdf-esteem 13 
%vithin the normal i^nge. Tim w3I md our entire s^Ktety. All 
teachers will have some students who exhibit at-risk conditions, 
and many students who are at risk are not readily identified. Train- 
ing teachers to work with students who are at wiU teach them 
how to individualize their response to students, within large- and 
small-group settings, 

» An effective student as^stance pn^am should be establ^ed in 
whidi teachers and rclaled pro^^onals become f^rt of an a^ew- 
ment team that lcK>ks at the behavior of stiKients who are having 
difficulty in school. Health problems^ absenteeism^ change in per- 
fi^rmaiKe, and poor classimm conduct anr among the factors that 
should be evaluated. School personnel must be b-asned and sup- 
piirted regarding recc^nizing and reporting chiki abuse, 

# Assessment processes should be completed by the student^s 
teachers, counselor, nurse, other related servicw personnel, ad- 
ministrator, and (^rents (when possible). Thb gives the assessment 
team a tool with whkh to evaluate the student, ami the informa tkm 
{^eaned will monr readily enable the schcK^ to work with parents 
regarding issues involved in the at-risk situation. This type of 
cimfnmtation or intervention will be helpful In breaking thrcmgh 
both parent and student denial 

# Extensive efforts should be made to enable students to identify 
positive role mt>dels via activities such as student interview assign- 
ments with achieving adulte and adults who have successfidiy 
conquered environmental or familial abuse. If this is not possible 
in person, id^>tapes and telephone interviews and follow-up calls 
are a viable approach. Mim>rily teachers shouW spend perstmal 
lime with children who have at-risk characteristics. 

# Given the high percentage of minority populations in some rural 
areas, more curricular emphasis in ethnic history from a psychoso- 
cial point of \Tlew will enhance self-esteem. One way to accomplish 
this is to irKurporate inlu a developmental rer*ding program selec- 
tions that refer to African-American, Hispanic, Native Americans 
and other minority cultures in all walks of life who l\ave made 
significant contributions. 
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# Programs for students who are at nsk should indude the folio wbig 
elements: 



Academic ^rvkres including menUiiIng and tutoring. 

Tested curricular approaches (e.g., sul^tance abuse education 
packages). 

Vocational education. 
Counseling. 
Transitiim programs. 
Family Involvement 

Community-busineiS'^schoot-social agency partnerships. 
Commumty mental health services. 
Comprehensive health services. 
Sex education. 

Drug and ala^hi^l abuse education. 
Nutrition and nutritional education. 
Ongoing peer and teacher suppi>rt systems. 
Career counseling. 
Creative arts. 
Physical education. 

Community Activities 

• It is essential that the aimmunity, including parents, social agen- 
cies, businesses^ and dvic and vt)lunteer oi^anizations^ be involved. 
Resources are simply loo scarce to attempt to deal with pniblem* 
separately. All community resources are required to handle sindal 
problems such as those involved with at-risk conditions. As voca- 
tional education is e^ntial in a dropout prevention program, 
school-businesssx)mmunity partnerships are imperative. It is im- 
jwrtant that al! techniques Involving community elements preserve 
student confidentiality. 

• Mentoring can be a volunteer program involving businesspeople, 
college and high school students, and community memben; as role 
models who help students be^ to envision their own futures md 
who provide much-needed caring and support. The entire com- 
munity — businesses, the justice system, job training and 
employment agencies, the medical profession, child welfare agen- 
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de», police^ churches, media^ dvic git>ups, and teglslatoiv— must 
piay a part. 

• Commui^ties should plan alternate entertainment experiences for 
students^ espedatiy in areas ii^th hi|^ rates of adult alcoholism and 
hea\7 teenage drinking. Local citizens should be invoh^ed in jc^ 
gram planning r^rding sex edui^tion and other potentially 
controversial issues, so that program implementation is well 
rewlved* Uxai citizens should al^ be encoura^ to initiate the 
development or change of policies related to the students at risk. 
This wili require increased community awareness of social 
problems and expectations for student performance within th-it 
wmmunJty. 

Parvnt Activitws 

• Parents are an essential resource in program planning and im- 
plementation. They can approach otNir parents, community 
groups, and schod employees. Rmarch has indicated that stu- 
dente wht>se parente are involved in their chiWs location achieve 
at a Wgher level than those whc^ parents an? not involved. It is 
especially critical to involve parents of students in d)^funclional 
family situations if at all possible. All natural outreach agendes or 
unique rural resources should be involved (e.g., mail carriers^ 
grange organizations, 4-H clubs, natural community com- 
municators, ciH)j:Hrnitive extension services, public health workers^ 
etc.). 

Tfadfcr Coftcents 

• Teachersj, other service pn>viders, and parents must understand 
that intervention regarding a primary disaWKty can be accom- 
plished by addressing the secondary disability, the emotional 
overlay. There must be an understanding that studente with seri- 
ous emotional difficulties are generally unable to focus on learning. 

• School personnel must communicate high expectations and provide 
a comprehensive academic and sodal skills curriculum, indicating 
to students that what they learn is relevant to their lives. Teachers 
must provide ongoing evaluation and start students off with suc- 
cessful experience. Studente should be challenged to apply skills 
in a range of ways and demand that students take responsibility for 
their own learning. 

• Teachers and other service providers must learn to deal with the 
more covert and difficult situations that arise when trying to deter- 
mine, for example, when students' actions are affected by alcohol 
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OT drug lUH?. Thh might indude students whi^e iong-terai usi? of 
dnip or akohol im kft than without mothratkm for learning or 
students who are so depre^ad that they are sisn|:4y biding time unt3 
tile school drp^ them, they quit schocd^ or they attempt suidde, 
Symptatm sudi ^ high ah^tef^nv Sequent tardiness, amotiva- 
tioni^ s3fndromer manipulative b^vior, mood swings, and denial 
must be dealt with even though they are difHcuit To follow a 
studenf s lead and buy into the denial of the student's parents or 
ottier teachers is to condcme thb Iwhavior and allow it to a>ntinue 
to the detriment of the student and tl^ general school community. 

btdh^ml Studmt Concerns 

• All children with disabilities should receive proactive education in 
protecting themselves against abuse. 

• The link between high »lfH?steem and powtive academic grades, 
school attendance, and sodal skills should dearly reci>gnized. 
The link between poor self-esteem and at-risk conditions (e.g., teen 
pn^nancy, delinquency, depr^ision, substance abuse, dysfunc- 
tional families, etc.) should ateo be rect^zed. 

• While students who are at risk need and deserve academic tutoring, 
mentor programs, career guidance, counseling, vocational educa- 
tion, health and soda! services, and other support systems, the most 
basic ingnrdient to changing the serious problems of at-risk stu- 
dents, their families, and their cummunities is the consistent 
enhancment of self-esteem. Parents, teachers, other service 
pnjviders, and community members need to kam skills to enable 
students in pain to identify and express their feelings, validate 
themselves, and gain a sense of e^lf-worth and personal power. 
Parents, teachers, and other servke providers also need to learn to 
acknowledge their feelings and validate their point of view. 

• The key tohelpingstudentswhoareatriskliesineducating parents, 
teachers, and other service providers to communicate better with 
children and bwrome attuned to their problems before they bect>me 
crises. 

• Holistic program approaches sh<iuld be planned that address the 
emotional, academic, physical, and siKial needs of students at rii^k 
and involve families in pri^ram planning and implementation. 
Nontradttionai methods of instruction should be used to help stu- 
dents in pain address emotional issues. For example, with drama, 
students can act out their feelings. Th^y can also experience for the 
first time how a self-confident person feels and acts. Physical 
activities such as tai chi, karate, or yoga can put students in touch 
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wiUi thdr bodk$. TWs hfl^ been paiticulariy effiwSive for studente 
who have been sext^y or physkally abucii?d and have Iwt body 
awareness. Movement dance^ art, and mmk therapi^ have also 
prov^ to be effective. 

• A variety oi indlvkiualized currkidar apprrachn (x>nsistent with 
lEP goak should be designed and tmpleniented, ranj^g from 
cooperative learning strategies to adaptive Outward Bound 
programs^ to biiSd self-conBdence^ self- esteem^ and peer suppor- 
ts vene^ 

• Eariy identification of at-risk conditions, in ways that protect stu- 
dent confidentijdity^ ^uld be emph^lnd. Early intervention 
should include adequate prenat^ care as well as preschool 
programs. Attention to nutritional needs and nutrition education 
should be ongoing 

a Coals for stiKlent development should include the enhancement of 
the following areas: 

Academk abilities. 

Self-esteem. 

Ability to self-nurture. 

Seme of identity. 

Internal motivation* 

Sense of respon^bility for one's actions. 

Cimtrol over one's own life. 

Ability to fimi appropriate external suppt>rt systems and other 
resources. 

Physical abilities. 

Careeiyvocational goals. 

• In addition, student programming should cover the following 
asj^cts of healthy living: 

Self-acceptance and change. 

Discovering individual goals. 

Being responsible for one's own behavior. 

Determining one's choices. 

Acknowledging how individuals allow their thoughts to control 
them. 
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Developing awareness of the benefits of coof^ation versus the 
need to be ''right'' 

Dealing with feefin^: 

tdentifytng *hem. 

Their tmportam^ rej^rding contrcrfltng one's life. 
Dealing with them effectively. 

Accepting things one doesn't like and changing what one 
can. 

Using effective communication skills: 
To say what is needed/wanted. 
To deal with angry people. 

To avoid manipulating others or being manipulated. 

When one is angry, hurt, or sad. 

Devek>ping an awareness that Individuals typically get what they 
expect (regarding achievements^ rewards, joy, and disappiMnt- 
ments). 

Devetopng positive relatii>nshlps with peers, parents, authority 
figures, and members of the opposite sex. 

Strategies Invoked bi Succeseful Service Delivery Models 

Using NofhServiiX Agenqf Personttel Discussion and support groups led 
by parent are generally much more successful than those led by prtifes- 
stonalsw Rural pn>grams frequently find it is particularly helpful to have 
a public service announcement made by a person stating that he or she 
IS not aHiliated with the agency and would Uke to visit vith and possibly 
assist other parents. The parent groups originally meet on their own and 
later can l^ome an integral part of the agency's feedback system. 

Messages can be sent toisc^ted rural communities via persons who 
frequent such areas on a regular basis (e.g.^ mail carriers, utility meter 
readers, bookmc^iie personnel, public health workers, and Ci>unty ex- 
tension workers). 

School personnel should work cooperatively with agendes who 
vfeit families or pmvide services to those with disabilities (e.g., h«)me 
health agents or county demonstration workers). Meetings can be ar- 
ranged among various parent groups with diverse purposes to 
encourage them to share personal achievements and ideas and oc- 
casionally have joint projects, joint advocacy projects are pwre effective 
than those of parent groups working singly. 
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Local physiciam should be told which parents are wilting to work 
with others who are jmt kaming that their children have dbabiUties. It 
is extremely helpful for parents who are newly ^cperiendng emotions 
such as shcKrk, ^et aiHi hi^tiiity, to have a parent near who understands 
these emotions. This is a partkulariy effective technique In rural areas 
where parents (and sometimes physkians) loiow wWch familks have 
children with disabilities. Local ^ysidans should also educated 
regarding the needs of parents of children with ^Usabilities and com- 
munity resources that are available to them. 

Soc'ml Ties, Rural families are frequently reticent to become involved with 
the authority figures of the school regarding their child's program. Thus, 
it is essential that service providers and administrators establish a pmi- 
tive rapport with parents. TWs sometimes occurs via a oneH>n-one 
discussion between service provide!^ and parents regarding the 
strengths and weaknesses of a child'^s performance. It is frequently 
useful to precede such a discussion with stKial contacts* In fact, many 
rural districts host nonthrealening social events in several rural areas. 
Sudi amenities increase parent wUlingness to share valuable informa- 
tion with agencies and to foQow up instruction within the homt setting. 

Service providers who are respected community members have the 
most success with parents becoming acrtively involved with their pro- 
gram. Even itinerant staff who only visit a a)mmunity once a month can 
express a sincere interest in community tfvents and problems. This is 
especially true if they talk with the key communicators in the a^m- 
munity. 

After suffidenl rapport has been established, home visits are invalu- 
able. Typically, itinerant staff, practicum students from regional 
universities^ or others who accept invitations to visit or stay in children's 
homes while traveling learn a great deal about the real strengths and 
stresses of the family and generate the most success for this special needs 
program. Because of this, many programs plan for mobile instructional 
vans to travel through isolated regions. Generally^ this also increases the 
omimitment of the professional 

Meeting Other Family Needs, It is critical to truly listen to families and 
respond to their stated needs ever* if those needs are not on the 
professional's agenda (e.g., adult literacy, drug education for family 
members, etc). Babysitting ^checks'* can be provided to parents for 4 to 
5 hours of respite care. These can be donated by volunteers or by other 
parents of children with special needs, establishing a parent-to-panmt 
support system. It is especiaHy helpful to establish one central location 
or telephone numlH?r for famifies to call for help and one community 
intake form for all agencies. Responsive service may include traveling 
dinics and/or a community focus that would bring a consultation team 




to a community office. Comptiam^ tradong by agc^ndes is ako hdpful 
to dients^ j^uticulariy thi^ who are confused or nervous about deiJing 
with education and service deltveiy systems. It b ako hdphd to define 
roles for professionals in helping famili» with ttmr finandid problems. 

Family support groups t^oi^d have an understanding ^t starting 
smaQ and hw^ patient as the group grows by means of the grapevine 
¥n& be a profitable long-teim strat^. Parents should be taught com- 
munioitbn »)dlls so that they c^ne^ectivdy and assertively present their 
needs to community ai^ other agendes and profi^ionaR This ^ par- 
ticularly true of i^rente who are of a different ethnk backgrounds 
migrant parents, and/or thc^ who are illiterate. This should done, if 
po»ible, by a f^rson who is from a similar background. 

likntifyingaftd UsmgUxalPcwerund Omtnunicathn Sounpes. Parents and 
prof^onals should look for natural resources in the commimity for 
communication, finances, transportation, and other rraources. Informal 
community structures should be exptored to find out who in the com- 
munity can get things done. 

By nature, the rural United States refies on informal structures and 
natural communication s>^tems. In locating {wver sources, it is critical 
to use the media for free public i^rvice announcements and try to 
identify the people ''behind'' those in power. This may be a spouse, a 
business or s<xiai coUeague, a weU-respeded person who attends the 
local church or is a cooj^rative extension worker, the gas station atten- 
dant at the regional gas station who talks with everyone who comes 
through the community, and so forth. Tlwse people can be essential in 
gatheringsupport for high-quality services. Such key communicators and 
power sources must be g?ven opportuniti^ to really get to know some of 
the children and families so that they can become their advocates. 

Regional and local corporations or outreadi businesses should 
approached for use of their equipment and staff, corporate donations, 
and so forth. Corporate tax deductions can In? an incentive. Frequently, 
an important incentive in rural areas is to let companies know that the 
Informal grapevine will be used, as well as formal articles in the local 
newspaper speaking of how helpful they might have l>€en. Book- 
mobiles^, county extension woricei^^ public health workers, meter 
readers, and other natural transjwrters and communicators can be an 
essential component of effective communication for a program. 

Parents typically need a neutral place to meet, a<xessibility to meet- 
ings, practical information presented at the meeting (preferably by a 
parent), and assertiveness training regarding asking for help. Parents 
are also needed on agency boards for the important input that only they 
are capable of giving 

All possiWe rural community resources should be used, particularly 
those that are informal and involve excellent a)mmunicators. This may 
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indude the local garden dub, grange, ihe Welcome Wagon, or, in 
laiger communities, a Uon's Qub. Churdws and bars are generally ako 
Important communkatian institutions in rural areas. 

Tcdmdogy. Technolt^jkal devices can be as ^ple as a dtizen's band 
radio (oipable of serving several famifi^ m dustered rural are») m a 
^ephone amwering machine, Ans%vering machines offer parents op- 
tioro of listening, at their convenience, to student progress reports and 
appeals for imtructioml a^taiKe at home. Materials to be teught by 
parents can be coordinated with t£levi«on broadcasts or telecommunica- 
tion systems and supj^emented by mobile vans or itinerant staff visits. 
Video or cassette taf«s can be mailed to parent for instructional use, or 
to educators for critique, renting a child's progress. Teacher visits 
and/or counsding via telephone, audio conferendng, or teleconferenc- 
ing can be used as supplements. Families should be encouraged to 
the "Green Thumb Network" menu of CompuServe reganfeig potential 
services of county extenMon ag^des. Parents with ojmputers can take 
advantage of this service. 

Pamtt'Commumt^Communiaitimis. Communidtion books, designed by 
teachers, can be sent home with duldren on a daily or peritxiic basis. 
Such books offer advice for at home follow-up, reports of progress, and 
so forth, and can be rwponded to by parents. Schod newsletlers (even 
one-page mimeographed sheeUi) should contain articles or sug^ttons 
made by parents and a recognition that family support b crudat. 

ACRES Rural Familif-PT<^ssmml Qmsortium. The ACRES Rural Family- 
Professional Consortium links fMirents and professionals with services 
that may be of help to them- The amsortium enhances rural family- 
professional involvement and links families %vith valuable resources and 
information. A Runl Parent Directory was developed by the consortium 
and is available from ACRES headquarters at the following address; 

American CouncU on Rural Special Education 
Western Washington University 
Miller HaU Room 359 
Bellingham, Washington 98225 
2(W676-3576 

The consortium also coQecls informatitm on existing fathers' support 
groups and resources and available resources and strategies for ethnic 
minorities and other culturally diverse groups, and it reviews and 
evaluates uraverslty course work that concerns rural families of children 
with disaWlilies. The Parent Consortium meets each year at the ACRES 
National Rural Special Education Conference. 
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Resources 



Examples of Successful Service Delivery Modeto 

Low-inddence disaHUties vary gjpeatfy.from one area to the next bec^u^ 
of population and environmental influences. Thus, in one area, a pven 
model may be used to serve citizens who have cerebral palsy or deafness. 
In anotiter sparsely popubled area, the model may be adapted to serve 
only cMdren in the community who have moderate retardation. 

Development of each of the successfid models and strat^ies 
described in this Uxik involved the recognition of factors discussed in 
the section on considerations for service delivery plannmg (Chapter 3). 
Each design highlights the manipulation of one or more of the ten 
variables listed, although none of the models or strategies contrc^Hed or 
changed all of them. 

An adroit planner would not directly "transport" any of the sample 
models, but would consider them iliustrative of the ways in which factors 
can be rea>gnized and/or variables manipulated in order to create a 
subculture-specific model. 

Direct Student Support Programs 
student Mediation Program 

This pmgram teaches students tt) become mediators. They then as»i.st 
with resolving conflicts amtmg students during the schiH>l day. Students 
apply for 15 to 25 hours of instruction in amflict management The 
program has been evaluated pt>sitively by schw! and ctimmuruty per- 
sonnel. 

Contact : Dan Bowe, Principal 

South Milwaukee Middle Scbot>! 
1225 Mem<»rial Drive 
South Milwaukee, WI 53172 
414/768-6355 

Training for Life 

The Martial Arts for Academic and Personal Achievement Pn»gram, a 
Karate-based learning program Un youth with special needs, was 
ori^nated in Salt Lake Gly, Utah, by Jorge "Coco" Vazquez. It Is listed 
because it has been adapted successfully in a number c»f rural sites. The 
program is a behavioral incentive approach geared to serve the special 
teaming and behavioral adjustment needs of students who have be- 
havioral, emotional, social, and academic disabilities. S udents are 
involved in a motivational learning environment that allows natural 
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teamingofaltemativeskilis and behaviors. State-of-the-art instructionaJ 
tedimdogy is used to maximize, ensure, and enhance student $kili 
development of behaviors and attitudes to cope with school-related 
demands. 

Contact ; Vince Bey! 

Bemidji Middle 5ch<K>I 
1910 Middle School Avenuv 
Bemidji, MN 56601 

Program for Stodoits Who Axe at Ride 

A full-time director for the program facilitate peer tutoring, mentoring, 
team activities, a nonsmtikbig class, and support groups. 
Contact : Keith Cavanagh 

Central junior High 

9th Street 

Dev>fitt, lA 52742 

319/659-5025 

Star ^tudy. Think, Advise and Read) 

Students have the opportunity to get extra help in laboratory classes, 
language arts, home economics, computers, art and science. Students 
are assigned to a STAR room and may also use an individualized com- 
pu»ir program, attend special music rehearsals, meet for student council, 
ge. remediation help from academic teachere, or use the time for study- 
ing. 

Contact : Roger Searls 

Brodhead Middle SchtH>l 
406 Tenth Street 
Brodhead, Wl 53520 
608^897-2184 

Programs Having a High Respect for the Unique Needs of 
Families 

Project PPEP 

Project PPF.P, Inc, is an organization that pro\'ides a number of .services 
throughout Arizona, including crisis intervention counseling; ftH)d, 
cU»thing, and rent assistance; and a child abuse prevention program. 
Contact : PPEP 

f«>6 East 46th Street 

Tucson, A2 85713 

602/622-3553 
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Ftmit FilDt Progfaai 

Tite Parent Ptiot Program b one in wHch parents of dtUdren with 
dib^Hfiifcs help other parents who have recentiiy learned that thdr duM 
Iwaspedalneed* The program's main ptupo^b to provKie supportive^ 
experienced parente to pilot '^new parents'^ through the initial difficulties 
of accepting tiiat their child is hamlicapped, teaming about disaUing 
conditions, and finding the fn'oper ^rvices to aid their child in his or her 
development. Contact service for this project are as follows: 



Idaho Falls 
Carma Mordecai 
68^ Jennifer lane 
Idaho FaflsJD 83402 



Twin Falls 
Debbie johmon 
809 East 18th Stn?et 
Jerome, ID 83338 
208324^5842 



Unda jensen 
P.O. BoxllOU 
Bdse, ID 83701 
208/343-2583 



Moscow 

Kathy Salzwede! 

603 West Palou^ River Drive 

Moscow JD 83843 

208^882^9019 



Coeurd^Afene 
UriHill 

North 9735 Valley way 
Rathdrum,ID 83858 
20J^772-6209 



Saratoga REACH 

Saratoga REACH is a unique program in which Saratoga County families 
of children with disabilities share child care with one another. Parents 
get more time to relax or catch up when their children are with families 
they have aime to know and trust Children with disabilities and their 
siblings meet new friends, and the care can be lised short-term or in case 
of an emergency or family vacalii>n. Saratoga REACH helps take the 
worry out of child care b^ause parents train each other and exchange 
care with the support of professionals who understand special needs. To 
request information^ brochures, or an appltcaHon or proj^am presenta- 
tion for a family or group, call 5ia584 '5000, Ext 2340, 
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Programs Crsatfng Responsive Communitiss for Rural 
FamUies: Opening Up Crnnmtmtties So That 
Ccminiunity-Faniily Integratim Is Real. 

Pio|ect FFEF (See atove.) 

Parent to Parent Snohomish Connty 

Parent to Parent of Snohomish County (Washington) has empathetic 
parents who have Iwen trained to Unk with other parents with similar 
experiences. TTiey are available to help parents through their time of 
n«%d, whether it be diagruisis, hospitalization, ongmng care of their child, 
or just need of a friend. Call Colleen Webb, 2£W668-3275. 

White Rock Delta Infant Development Program 

This program serves infante ages Wrth to 3. Staff persons work directly 
in the home of the family and offer rest)urces to parents. Program 
services are all pnivided frw of chai^. 
Contact : While RtKk Deha Infant 



BuRding Parent/Professional Partner8hi|»: Formalized 
Approaches Including Training for Families and 
Professionals 

ACRES National Rural I'drent^Prolessiona} Consortium 

The ACRES National Rural Parent-Professional Consi>rtium is an ex- 
tremely effective working grtmp of rural parents and professionals frtim 
across the United States and Canada. Prtniucts have included the ACRES 
Rural Parait Resottra' Dinxtoty, developed and peer reviewed by rural 
parents. 

Ccmtact: ACRES National Rural Parent 



Devebpment Program 
1185 Centre Street 
White RiKk,BC &IB4C8. 



Pn>fessional Const)rtium 



NICUCY 

7926 Jones Branch Drivt- 
McLean, VA 22m 



Suzanne Ripley or 



Audrny Holm 
l7fH)East i hW Road 
WiUitsCA <^«n> 
7l)7/459«1172. 
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Education Pianning: Improving Commtmicatifni (EPIQ 
EPIC is a program tiliat achieves more effective eduoitional plannii^ by 
improving the communicatkm process between parents and profes- 
slonais. A c^t^eHective team of parents and pro^donals worics 
to^tiier to evaltiate and plan a pn^ram for the dKSId. The program hj^s 
tem Injected as a promising practice In special education by the Connec- 
ticut State Department of Educatioa 

White Rock Delta Infant Development Program (See Above.) 

PARENTS (Parente listing Ruiai Educatms through Nehvoridng 
aiui Teaching la Schools). 

Tins parent-profei^onal partnership is an effective model for parent 
involvement in rural schools. It is a parent Haison program emj^yed by 
the PARENTS project for increasing parent involvement ami building 
parent-professional partnerships. TTw goals of the parent liaison pro- 
gram are achieved through three major program components: 
home/school communications, parent participation, and parent col- 
laboration. 

Contact: Anita Hedges, Parent Coordinator 

PARENTS Project 
300 Enob Road 
Morgantown, NC 28665. 

Other Excellent ParenlTrofessional Groups 

Contact: Parent Professiimal Croup 

Debbie Tuctt 
11 Salmond Streirt 
Belfast, ME imiS 

This network providtis information and referral services for parents of 
children with special needs, A special con^ponent fcKuses on assistive 
devices including computers and software available to children with 
disabilities, to facilitate greater abilities for Independent living. 
Contact : Special Needs Parent Information 

Network 

(SPIN) 

jan Wait-Austin 
Box 2067 

Augusta, ME (M338-2067 
207/389-2418 




43 



52 



Accessing Services 



Audio Conferendxig Ifervkt 

An example of accessing services in spite of geographic difficulties and 
cultural divereitjr fcdiows. An audio conferencing system in Juneau, 
Alaska, connects parents fnom acn^ Alaska^ who thai ^re a vanety 
of resouroes for tfielr children. For example, each time a child having 
two different sized feet needs a pair of sho», parente who have been 
connected by this audio conferencing system know other parents who 
are willing to share shoes, saving both famUies money. Besides such 
physical and economic support, parents provide tremendcnis emotional 
support k> o w another. This pro^m coordinates referral, infomtation, 
parent training, and networking to parente across Alaska who have 
children with disabilities, A focus is unserved and underserv ed niral 
families, A statewide confererK:e is held for parents. 
Contact : Alaska PARENTS Resource Center 

Judy Rich, Director 

Juneau, AK 99803 
907/79(V2246. 

Pilot Parent Program (See Above.) 

Establishing Interagency Commitment and Eliminating 
Dui>llcation and Fragmentation 

Arlington Interagenqr Project 

This project won an ACRK Exemplary Rural Special Education Award 
for its innovative approaches. It operates under the belief that for a 
program to be successful, the interagency group must go to families, 
helping them fiwia on their strengths and develop a pbn of action for 
themselves. 

Contact: Diane McCutchen, Pniject 

Cimrdinator 

Arlington Schoi^l District 
WO East Fir Street 
Arlington, VVA *^8223 
2(1(^435^2156 

The Home Activity Program for Parents and Youngiters (HAPPY) 
This program addresses the needs of underserved young children with 
disabilitks and their families who live in the isolated rural areas t)f 
Nevada. This mcxiel program has two interrelated components: ami- 
puter-assisted, home-based curricub and video-assisted home-based 
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assmment and instruction. This prc^m h wceptionally strong In its 
parent-professional parti »?rsh]p aspect and in the delivery of home- 
based services. 



CfMthfo New Services. Taking What Exists and Stuping It 
into Something New 

Project SHaRE (Sources of Help Received an4 Exchanged) 

Prefect SHaRE is a family support prc^ram of the Family Infant and 
Preschool Program located in rural vmtem North Card^. SHaRE fe 
using one of the oM^t practices of lielptng famiiiis meet needs, called 
redprocity. Eighty families and individuais, luilf of whom are caring for 
a disabled family member in the home, have formed a unique community 
partnership that functions as an informal support network, SHaRE 
meml>ers have discovered tliat they have a wide variety of strengths, 
prcKiucts^ and services that they exchange with others in order to secure 
the gwds, services^ and products they in turn need. The SHaRE program 
could be easily replicated in other rural schiH>l districts by churches, 
parent groups, or dvic clubs. 
Contact : Lynda L, Fletcher 

Coordinator-Project SHaRE 
Family infant and PreschiH>l 
Pn)gram 

Morganton, NIC 28655 
Community<^6ttsiness«5chool Partnersfiips 

Rural ^h(x^, community, and family programs are most successful 
when they form partnerships with businesses. The scarcity of rural 
resources simf^y requires coUaboration. An example of identifying all 
potential local r^>urce systems and using them to assist in programs is 
that students related to the Western Oregon State College rural special 
education program routinely contact local businesses and unique agen- 
cies such as the local reform institutions to see htnv they may help in 
instructional efforts. 

Contact : Bonnie Young 

Department of Special Education 
Western Oregon State College 
Monmouth. OR 97361 
5(lV838^1220,Ext222 
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other ExceUent Models 

The fdlowir^ state%vide project helps make a^istive technology more 
available to Maine children and adtdtn who have disabliitira* The tech- 
nologies assiist people to function more independently at school at work, 
in the community and at hom^. 

Contact: Maine CITE (Consumer Infomia^n 

and Technology Training Exchange) 
Kathleen Powers & ^rbara Keefe 
Univer^ty of Maine at Augusta 
Augi&ta,M£ 04330 
207/621^31^ 

The following program^ funded by the Maine Developmental D^r.-^billties 
Council, trains families of Individuals with disabilities tr educate 
policymakers. The publication Caring for Families Wko Care, is available. 
Contact : Advo<^<y for Change 

jim Braddtck 
State House Station 1 39 
Augusta, ME 04333 
^/289-42l3 



Strategies for Kard-to-Reacfi Famnies 

Parents Lets Unite for Kids (PLUK) 

The goals of this prof^am are to provide an information network for 
parents, train parents to communicate more effectively with educational 
personnel^ and link parents of children who have disabilities with other 
parents with special needs. Ttiey also provide parent training to meet 
the unique needs of Native American parent with chfldren who have 
special needs. One way they accomplish thfe is to provide a minimum 
of two communication workshops designed spetiBcaily for Native 
American parents. These are presented on reservations each year. 
Contact : Katharin A. Kelker. Project Director 

PLUK 

P.O. Box m35 
Billings, MT59U>7 
406^657-2165 

Parent Training and Information Center for Parents of Handicapped 
Children in Mississippi Under P.L* 94*142. 

Thus program provides individu^ assistance and training to parents of 
children in Mississtppi who have disabilities. Within the scope t)f the 
program they recruit identify, and train parent facilitators to serve two 
underrepresented populations, the Mississippi's Bank of Choctaw In- 
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diam and the Black Communis of the Mfe^ppi Etelta Region. The 
role of parente who parttdpate in fvorl^hops or individual assistance is 
to exercise their ri^ts and respon»Ulities in planning, monitoring, and 
implementing pn^g;ran» for their diildren vwth spedal mseds. 
Contact: i^ne Presley, Pn^ect Director 

Association of Etevelopmental 
Organizations of Missb?appi. Inc. 
6(B5 Highway 18 South 
Jacteon,MS 39212 
601/m-KlO 

Other Excellent Programs 

The following statewide telecommunications pn^ject involves all univer- 
sity aimpuses (two-way audio, Iwtvway video), high school sites 
(one-way audio, two-way video)^ and all 7 vocational-technicai colleges. 
All Maine staff development programs are instructional television/ 
telecommunications, 

Cont^: Maine ITV Program 

David Stockford 
Department of Education 
Division of Special Education 
State House Station #23 
Augusta, ME 04330 

The following network fi^r spedal education teachers provides support 
and training through a variety of activities, ranging from regional meet- 
ings to a summer teacher academy and a statewide winter retreat for 
special education teachers* It is described as *teacher run, in response to 
the meds of iis members/' 

Contact : Maine Network for Rural Spedal 

EducatO!^ 

Kathryn MarkovcWck 
University of Maine at Farmingt<m 
Franklin Hall 
104 Main Street 
Farmington, ME 04938 

This rural program implements drug and alcohol intervention through 
I lead Start and public sch4>ols, conducts a pmject u«ng local dtizens as 
mentors to teach traditional Native American lifestyles to children who 
are at risk, and teaches children to live with parents who are alaiholics. 
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Other Resources 



The CouikU for Exctfptionai Children 
1920 Association Drive 
Reston, VA 22090 

American Coundi on Rural Sf>ecial Education (ACRES) 
National Rural At-Risk Task Force 
Weslem Washington University 
BeUingham,WA9R225 

V.OJ.C.ES. in Action, Inc. 

(Victims of Incest Can Emerge as Survivors) 

PC B<-Y 148309 

Chicago, IL 60614 

Nationat Council on Alct»ht»Iism 
Hazelden Foundation 
PO 00x11 

Center City, MN55{)12 

National Institute on Drug Abuse 
5821 Hubbard Drive 
RcJckviHe, MD2(«52 

Adolescent Pregnancy Child Watch Project 
Children's Defense Fund 
122 C Street NW 
Washington, DC 20001 

Internationai Asst»dation for the Study t»l Co{>peration in Education 
Box 1592 

Santa Cruz, CA 9506M582 

New England Network 
Kathryn F. Marktwchick 
University of Maine at FamUngton 
Franklin HaU 
104 Main Street 
Farmington, ME 04938 
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CEC Mini-Ubrery 
Exceptional Children at Risk 

prd^rmatrisk, 

Brenda Smith Nifiles, Brenda L. Walker, Christina K. Onnsbee, & 
Joyce Anderson Downing- No.P35a 1991. 42 page*. 

• Abuse and of Exceptioml Childrm. Cynthia L. Wai^r with 
Stephanna Tewcy & Maijorie Megivem. No. P351 . 1991 . 44 pages. 

• Speckl Health Care in tlw Sdwd. Terry Heintz Caldwell, Barbara 
Sirvis, Ann Witt Todaro,& Debbie S-Accouloumre. No.P352. 1991. 
56 pages. 

• Homele^andhiNe^ofSpecmlEduaiiiofi. L. Juane Heflin & Kathryn 
Rudy. No.P^ 1991. 46 pages. 

• Hiddett Ycmth: Dropouts from SpecM Edtmtion. Donald L. MacnuUan. 
NO.P354. 1991. 37 pages. 

• BoriiSub^atKe Exposed, E4tmtkmili]fVubierabl€. Lisbeth j. Vincent, 
Marie Kanne Poulsen, Carol K. Cole, Geneva Woodruff, & Dan R. 
Griffith. NO.P3S5. 1991. 28 pages. 

• Depresskmand Suicide: Speckl BiucBthti Studattsat Riik. Eleanor C. 
Guet2lt>e. NO.P356. 1991. 45 pages. 

• Lattgua^ Minority Studettts with Disabilities. I.eonard M. Bai. j & 
Btella Almanza. No P357. 1991 . 56 pages. 

• Ala^talartd Other Drugs: Use, jMmse, and Disabilities. Peter E. Leone. 
NO.P358. 1991. 33 pages. 

• Ruraf. Exceptiofial, At Risk. Doris Helge. No.P359. 1991. 48 pages. 

• Double Jeopardy: Pregnant and Parentmg Youth in Specml Education. 
Lynne MucdgrcKsso, Marylou Scavarda, Ronda Simpson-Brown, & 
Barfc»'-aB.Thalacker. No. P36(). IWl. 44 pages. 

Save 10% by ordering th i entire library, No. P361 J 991 . Call ft»r the nu>st 
current price information, i'>^3660. 

Send OTders to: 
The Council for Exceptional Children, Dept. Kill 50 
1 920 Association Drive, Reston VA 22091 -1 589 
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